2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # s9594

1x Entity Name

BRUNO TROPICAL FISH COMPANY, INC.

Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90047 027 ***150.00

Principal Place of Business

58262 HOWE ST
MARATHON FL 33050
us

Mailing Address

58262 HOWE ST
MSARATHON FL 33050
u

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’05)
Cily & State City & State 4. FE} Number Applied For
65-0300818 Not Applicable
z Counl Z Count it
v ouniry B oumiTy 5. Certificate of Status Desired O $8'75 Pfdd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
gggs%ol-,lgijRETSh'f' Street Address (P.Q. Box Number is Nol A'cceplable)
MARATHON FL 33050
, Ry
- v City Zip Code
FL

8. The above named entity submits 4
the obligations of registered age'sf. Y

SIGNATURE =

tatement for the purpose of changing its registered office or registered ageni. or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed or pruned name ol regislerad agent and Lile if applicatle

[NOTE: Regislered Agent sgnalur recuired when ronstalng)

OATE

(Ui FILE NOWIN FEEIS$150.00. -, - .
"+ After May 1; 2006 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

_Make Check Payable to Florida-Department of State : Trust Fund Contribution. L] Added o Fees
10. S @FFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE DPS [ Delete me [ Change [ Addition
NAME BRUNO, CURT M. ~ NAME

STREET ADDRESS | 58262 HOWE ST | STREET ADDRESS

orr-st-2P  |MARATHON FL 33050 CITY-S7- 2P

THLE T 3 pelete TITLE [ change  [J Addilion
NAME BRUNO, CURT M HAME

STREET ADDRESS | 58262 HOWE ST STREET ADDRESS

CITY-ST-2IP MARATHON FL 33050 CIrY-ST-2IP

e v . _ ) _gﬂs_\lg[e B I E [C] Change  [] Addition
NAME BRUNO, LAWRENCE NAME

STREET ADDRESS | 187 COCONUT AVE STREET ADDRESS

CIY-ST-21P MARATHON FL 33050 CIry-ST-21P

TLE O petete TIRLE {1 Charge  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2IP CITY-51-ZIP

TILE 3 pelete TITLE [T} Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Gy -51-21P CITY-ST-2P

TMLE 3 Deleie TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CITY-ST-ZiP

12. | hereby certify thal the information supptied with this filing does not guatity for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other ike empowered.

Olue g,

SIGNATURE: % —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B 00b - 3SR Y47

Date Daytina Phooe




